A UK Department for Transport report in 2013 considered mainstreaming non-motorised travel as 'a cost-effective way to relieve congestion and improve the quality of life', with increased levels of nonmotorised travel used as a tool to stronger, better-linked communities, healthcare savings, improved accessibility for disadvantaged groups, more attractive public spaces, and an attractor for new businesses (DfT, 2013) . However, in June 2014, the UK Government published its Infrastructure Bill 1 , focussing (in relation to transport) solely on road building, despite the evidence showing that increasing capacity induces more motorised traffic (SACTRA, 1994) , while road capacity reduction in the longer term reduces motorised traffic (Goodwin et al., 1998 and Kruse, 1998) . Benefits of road building have historically been overestimated (SACTRA, 1994) ; while there are some benefits to employment (Gibbons et al., 2012) , the financial benefits are small compared with the costs, and some may be displacement from one area to another, rather than net gains (Sanchis-Guarner, 2013).
The potential negative impacts of the Bill were mitigated when an amendment was accepted that forms part of the Act, requiring the Secretary of State for Transport to publish a strategy for walking and cycling infrastructure and to provide the funding for these (UK Government, 2015 ) . While not as ground-breaking as the 2013 Welsh Active Travel Act (National Assembly for Wales, 2013), which requires "the Welsh Ministers and local authorities to … enhance the provision made for, and to have regard to the needs of, walkers and cyclists; [and] … to promote active travel journeys and secure new and improved active travel routes and related facilities", it is still a welcome step forward.
This current dominance of streets by motorised vehicles is a historically recent phenomenon. The narrow, cobblestoned streets and roads in many older European cities, particularly within the central, walled parts, bear witness to a time before motor vehicles. However, lower income countries where walking and cycling have been dominant forms of travel are now struggling to maintain this in the face of rising car and motorised two-wheeler ownership. In China, pavements [sidewalks] and segregated cycle lanes, previously required by law, are being replaced by car parks as road space is reallocated to motor vehicles (Day et al., 2013) . In India, rapid rises in ownership of motorised two-wheelers and private cars is associated with reductions in active travel and high fatality rates among non-motorised travellers (Singh, 2005 and Srinivasan et al., 2007) . Such changes are likely to have negative implications for public health, not only because of injuries, and indeed sustainability and global climate change (Chapman, 2007 and Mindell et al., 2011) , but also because of the well known benefits of physical activity. Although only a cross-sectional survey, a strong association has also been found in India between active travel and lower cardiovascular risks (Millet et al., 2013) .
Public bicycle sharing schemes continue to increase in number and size. Interestingly, China has the largest numbers of such schemes (Bhalla, 2013) . So far, few studies have been published that consider their impacts on the users and/or the community. An early attempt at assessing the net health effects for users (Rojas-Rueda et al., 2011) has been criticised for overestimating the extent to which bikeshare journeys replaced motor vehicle journeys (Fishman, 2011) . Fishman (2015) have calculated the net increase in physical activity in cities around the world that have implemented public bikeshare schemes. Significant though this additional activity is, however, it may be that the role of bikeshare schemes to normalise others‫׳‬ views of cycling and cyclists is equally important (Fishman, 2011 , Rojas Rueda et al., 2011 and Goodman et al., 2014 .
The health impacts of Ciclovía include benefits from increased physical activity for participants, with a cost:benefit ratio above three (Montes et al., 2012 and Sarmiento et al., 2010) with additional health benefits for the community from reduced air and noise pollution (Sarmiento et al., 2010 and Torres et al., 2013) . I was fascinated by the change in my perception of Ciclovía when I moved from walking along the pavement [sidewalk] to walking in the road with the other participants: moving a few metres to be in rather than alongside the stream of 'traffic' changed me from being an observer to a participant, despite my actual movement being identical. This may be one aspect of 'fun' referred to by Romero (2015) in an account of children‫׳‬s perceptions of their commute in this issue of the journal. Another may be the planned and opportunistic social encounters that ensue when people use public spaces without being confined within private cars; even the marked social class differences that divide Colombian society appear to fade within Ciclovía, with participants reporting greater social capital (Torres et al., 2013) .
In addition to the direct effects of the weekly physical activity, it is also important to assess the effects of both weekly events such as Ciclovía and annual car-free days, held in cities around the world in late September, on longer term changes in travel behaviour and attitudes. Do participants gain sufficient confidence and fitness that they then use active travel modes for journeys, not just for leisure?
Active travel is desirable for people at any age. Oxford and Pollock (2015) report on active travel of young children aged two to four years to their pre-school. They found widely differing rates, with a number of factors, including weather and distance, independently associated with active travel. Among older people, e-bikes have the potential to extend the age at which people can continue to cycle. This issue also contains themed sections with further papers on both older people‫׳‬s travel and transport (see Musselwhite, 2015) , and the geographies of active travel (see Alvanides, 2015) .
Accompanying this general issue of the journal is a supplement that contains the abstracts accepted for presentation at the 1st International Conference on Transport and Health. These are preceded by an editorial about the conference that also explains our Virtual Special Issue (Mindell, 2015) . The online submission system for this journal has been amended and now includes the option to submit letters for publication. We look forward to receiving your comments.
